SUMMARY Viral infection is a common cause of acquired obstruction of the lacrimal canalicular system. A series of 20 patients with canalicular obstruction attributable to infection with herpes simplex is reported, and 1 case is described in detail.
The purpose of this paper is to describe the pattern of disease in the lacrimal drainage system resulting from infection with herpes simplex virus and to discuss the approach to investigation and treatment. A large proportion of canalicular blocks are attributable to viral infections of the external eye, and herpex simplex virus is an important pathogen in this regard. In recent years we have treated 20 patients in whom we are confident the cause of the acquired canalicular obstruction was herpes simplex virus. Here we review these cases as a group and report 1 typical case in detail.
Materials and methods
Twenty patients presented with evidence of herpetic disease and epiphora. Seventeen were female, 3 were male, and all were in the first 3 decades of life when they initially developed epiphora. The earliest onset of epiphora was at age 3 months and the latest at 26 years (Table 1) .
In all cases the onset of epiphora was related to an episode of unilateral conjunctivitis associated with lid vesicles, although in some cases years passed before advice was sought. Five patients presented during this initial episode, and a diagnosis of primary herpes simplex blepharokeratoconjunctivitis was made. In others the primary attack had long subsided before the patient realised the epiphora was to be a permanent sequel to the initial infection.
Eleven patients developed recurrent dendritic ulceration, and 4 others had corneal scarring consistent with healed herpetic keratitis, although they denied symptoms. In 3 cases positive isolates of herpes simplex virus were obtained, although no active herpetic process was apparent. The pattern of herpetic disease in the external eye is set out in Table 2 . The site of the canalicular pathology was remarkably consistent, the midzone being affected in all cases and the proximal end of the block being 2 to 6 mm beyond the puncta, which were invariably normal. The upper and lower canaliculi were affected in each case. Only 9 of the 20 cases had been treated with 5-iodo-2'-deoxyuridine (IDU) prior to the development of epiphora.
Biopsy material was obtained from 3 cases at the time of bypass surgery. Light microscopy showed areas of fibrosis with mononuclear cell infiltration, and with electron microscopy particles which could represent herpes simplex virus were seen (Fig. 1) Case report A 35-year-old man presented with epiphora which he had had for 10 years. The onset of symptoms coincided with a 2-week episode of unilateral conjunctivitis associated with lid vesicles. He had subsequently suffered several episodes of dendritic ulceration of the cornea.
The lacrimal puncta appeared normal, the sac was not palpable, and syringing revealed a patent upper canaliculus, but the lower canaliculus was obstructed 3 mm beyond the punctum. The conjunctiva was normal, but the cornea was scarred centrally. Intubation macrodacryocystography confirmed the blocked lower canaliculus and a patent upper canaliculus, which was irregular in the midzone (Fig. 2) . To identify herpes simplex virus positively as the cause of the disease is more difficult. Virus isolation studies were negative, complement fixing antibodies were demonstrated at a 1:20 titre, but herpes simplext w .
-. . . . . (Bouzas, 1965; Sandford-Smith, 1970; Wise, 1976; Welham, in press ). They constitute the second most common cause of acquired canalicular obstruction in our practice. A breakdown of the causes of canalicular obstruction treated surgically over a 10-year period to 1976 is set out in Antivirals are known to cause obstruction of the lacrimal drainage system, but the clinical picture is different. Idoxuridine was the first to be seen to affect the drainage system, and more recently trifluorothymidine (F3T) and adenine arabinoside (Ara-A) have been implicated. Such a complication of therapy is unusual, and it is the punctum that is seen to be occluded rather than the midzone of the canalicular system. Unlike the obstruction caused by herpes simplex virus, the punctal changes occurring with antiviral toxicity reverse on withdrawal of the drug.
The presence of midcanalicular occlusion is best established by passing lacrimal probes; macrodacryocystography is seldom satisfactory because of the difficulty encountered in achieving intubation. Usually the young patients affected with herpetic 
